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Ball Corporation
345 South High Street, Muncie, IN 47305-2326 (317) 747-6100

April 5, 1993

Maryland Department of the Environment
Waste Management Administration

2500 Broening Highway

Baltimore, Maryland 21224

RE: Facility Ownership Status
Ball Metal Decorating and Services Division
Baltimore, Maryliand

Dear Ladies and/or Gentlemen:

Pursuant to Title 40 CFR 262 Appendix A, a Notification of
Regulated Waste Activity form must be submitted for a change in
facility ownership.

Ball Metal Decorating and Service, a division of Ball Corporation,
will be operated under new ownership effective April 3, 1993. The

new name for the division will be Alltrista Metal Services Company
and the new owner will be Alltrista Corporation.

Should you have any questions, please call me at (317) 747-6289.

Very truly yours,

////4§Z?7Z?L, /izznﬁ

C. Matthew Witte, P.E.
Corporate Envjronmenta] Engineer
Corporate Environmental Practices mm“nv“ﬂlfﬁgsgg)
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Update !
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- YYD
5. Date of initial evaluation: 5a. Responsible E=EPA O=0Other
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C=Con/EPA X=Oversite
6. Type of Evaluation: IQST> 1=CEI 4=CME )
Covered by this Report 2=Sampling Insp 5=Comp Sched Eval

3=Record Review 1l1=Case Devel Insp
12=0&M Inspection
7. Date of Eval covered by report: nglleél/ 13=CA Oversite Insp
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7a. Eval comments;4éTL(¥Zj%@(l&%i9*;li%;

8. CLASS & VIOLTNS |Class of Violations }
Violatn |GWM!|C/PC!F R|PtB!CmpSc!Man!L. B!OTH/
KEY
X=violation,no spec I
B=viol & specialty
S=same violation IT 9% O
Z=pend determinatn Acceptable Codes
O=no violation X X X X X X X X
S S S S S S S S
Specialties Z y/ Z y/ y/ y/ y/ Z
I=no insurance only 0 0 o} 0 0 0 0 o}
C=CA Schedule Viol H H I*, H c H H H
H=HPV B=* B
*=Class I only H H
: ( r
8a.Viol Comment: AfiQ VYG%&EhlZYlS
9.Enforcement Action:
|Area of| Type | Action | Comp Date | Penalty | Resp Agen
Class!Violatn!(code)! Date ! Schd! Actl! Assd!coll!  (code)
7 | 6t |03 lo3peh) (o3fuhilcadk <
Enf 03=Warn Ltr 11=Filed Civil Act/ '15=CA In A4 Or Agcy code
Act 04=Admn Complt 12=Filed Criml Act 16=CA Fl1 Ad Or E=EPA
Type 05=F1 Adm Ordr 18=Civil Ref to AG 21=Note nonComp S=State
Code 10=Informal 19=Final Judcl Ord 22=FFCA X=EPA/
23=Federal Facility Refferal to Headquarters oversite

nforce ent Comment j@[ /ZUfoiaﬁhi YWQZM{AQDA
Q 9 /ow CC—0 =Yl  cnyyeciad d/)ﬂlhoc;mulf
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RECEIPT‘FGR-CERTIF?E?#HL

NO INSURANCE COVERAGE PROVIDED
NQT FOR INTERNATIONAL MAIL

(Se€ Reverse)

Sentto My, Mathew Wittie
Ball Metal Decorating

Street and No.
901 W. Ostend St

P.0O., State and ZIP Code
Balto., MD 21230

Postage S

#U.8.G.P.O. 1989-234.555

DEPARTMENT OF THE ENVIR(

2500 Broening Highway, Baltimore, Maryland 21224 Ceritied Fee

Area Code 301 e 631- 3400

. Special Delivery Fee
William Donald Schaefer . .

Governor Restricted Delivery Fee

Return Receipt showing

March 27, 1991 to whom and Date Delvered

Return Receipt showing to whom,
Date, and Address of Delivery

CERTIFIED MATL

TOTAL Postage and Fees S

Mr. Mathew Wittie

Postmark or Date

Ball Metal Decorating and Sexrvice Division
901 W. Ostend Street

Baltimore, Maryland 21230 4/8/91

PS Form 3800, June 1985

RE: ©Notice of Compliance
Dear Mr. Wittie:

Oon March 19, 1991, a representative of the Hazardous and Solid
Waste Management Administration conducted an inspection of your
facility.

Based on this inspection, it has been determined that the
corrective actions noted in Site Complaint SC-0-91-157 that was
issued on March 6, 1991 have been completed. You are hereby
advised that it remains your responsibility to ensure that your
facility is maintained in compliance with Maryland laws and
regulations concerning Controlled Hazardous Substance.

This notice is only intended to advise you that the corrective
measures that were noted in the issued Site Complaint have been
completed. Nothing in this notice shall preclude the Department
from seeking punitive fines or requiring additional remedial work
if warranted. Should you require any additional information
concerning this matter, please contact Ms. Harpreet Singh,
Inspector, Hazardous Waste Enforcement Division, at (301)
631-3400.

Sincerely,

PN 3
k ‘/j, WD Y~
Richard Johnson

Section Head

QHazardous Industrial Section

-~

"\RJ’/st

cc: Mr. Richard W. Collins
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T State of Maryland
Department of the Environment
Hazardous and Solid Waste Management Administration
2500 Broening Highway, Baltimore, Maryland 21224
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“rnvironmenta! Conservation {518} 457-7362.

Depi. ¢f

155800 and the NUY.

Center {3

HEeSLOnse

s
'

in case of emergency or spill immediately cali the Nationa

Y11 psiony - STATE OF NEW YORK
DEPARTMENT OF EMVIRONMENTAL COMSERVATION

- DIVISION OF HAZARDOUS SUBSTANCES REGULATION
HAZARDOUS WASTE MANIFEST
Please ;,xml or type. Do not Staple P.O. Box 128"0 Alt)any New York 12212 Fonn Appioved. OMB No. 2050 0039, Eapiics :)Jun
T Gonerator's US EPA No.  Manifest | 2 :MP;igAeAT “Information in the shaded areas
UNIFORM HAZARDOUS gjorumenl Mo, of | is notrequired by Federal Lav.
WASFE MAN”‘ES1 MlDlD1919iOI8ll‘2[8[6 91 l
3. Genurator's Name and Matling Address BALL METAL DECORATING A, Sldlb Mdmfest Document No.
901 WEST OSTEND STREET NY B 235239 3
BALTIMORE, MD 21230 B. Generator's ID
4. Generator's Phone ( 301) 837-6800 SAME AS #3
. 5.‘11:1[];—[;0‘(((;;“1 E(jo?ﬁpany Name) o T 6 US EPA ID Numbcr C. State Transporter's ID ‘Z
ASHI AND CHEMICAL INC IN]YIDI [41 91215131 7l ll 91 D. Transporter's Phone { 607 )72 8254 |
”'i. Imnapmt\,r 2 (Company Namu) - 8. US EPA ID Number E. State Transporter’s {D
- ) I RN F. Transporter's Phone ( )
). 5 ualn,d Famllt{ mf, (md ¢ Site Address : 10. US EPA 1D Number G. State Facility's ID
% SRR e NG
SAME AS #9
3 BROAD STREET T
BINGHANTON, NY 13902 Sy Ay
NG N, B (607)723-825¢
R typogpopppppp]| (607723-8254 _
) 12. Containers 13. 14.
11, US DOT Description (Including Proper Shipping Name, Hazard Class and 1D Number) Total Unit %
I [ R N i . e No. L Type ! _Quantily. WHVol Waste No
6| aWASTE FLAMMABLE -LIQUID N.O.S. (XYLENE,MIBK) F(FS@ D001
w| " FLAMMABLE LIQUID , _ R
E 1 C ~F - - - V
f] UN 1993 RQ-T003 asi-71-2687 OOk n 100 33A0] ¢
fllf b EPA
0 - R
5 STATE
e L | | I ; _
R - . EFPA
e G
d EPA
TsTATE

, e || | [

J. Addlilunal Dmcrlptions for Malulals ||StLd Abovu K. Handling Codes for Wastes Listed Above

XYLENLE,MIBK 5-15% S.G. 1.1-1.2

u R i . S c I a ¢

. e L ls L. L]

15 b;:u,ml Handling Instructions and Additienal Infornmnon"HAZARDOUS MAT]_‘RIAI S REbPONSE INFORMATTION PRESENT

~ADBI LT | hepeysasren g
oy BHLBA=S , "EVERY SPILL,RELEASE OR INCIDENT INVOLVING
~ . DR~ CASH- 2 =20 80 RON-REGUEATED—MAFERTAL,  THIS SHIPMENT MUST BE REPORTED TO CHEMTREC
— (HABTE—FHNESH) DAY OR NIGHT, AT 800-424-9300.

h; GiE“ERATOR’S‘&ERTIF'CAT‘OPJ I hu\,l)/ dectare that the contents of this Coﬂ.,lul\”)unlm;:. }Jll; ang accuratety duaum:d :L;:vr, by proper shipping name d;;:rrju
clasoificd, pucked, matkoed and labeled, and are in all respects in proper condilion for transport Ly highway according to applicable international and national government
reguilations and state laws and regulations
L e o latge quantty generator, Feerlity that | have program in place to reduce the volume and toxicily of waste gencrated tu the degree | have determined 1o Lie eLunomically
practicable and that 1 have selected the practlicabie method treatment, storage, or disposal cunently available to me which nunimizes the present and future threal to hiutman
Loalth and the envitonment; OR if | am a smalt generaltor, | have made a good faith effort to minmvize my waste and select the best waste management method that is availabic
to e and that 1 can afford =

i”rnixl@ﬂy )LIrl)r‘lamu B S)gna‘lure /)V“Akﬁﬂk o ) M~o, Day‘_d?é;(“ _<
1 e ‘ 3 ( \‘_- / : } T / 9 // -
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; 'lm”‘pulluvi (Acknowludgunent of R:cup! of Malumla) // j - L o ™.
A Pumqﬂjq Name % Mo Day Year (@Y
34 B8]
; ws\vele UL O
g Hj Immpmlu 2 (Au\no /Iujgunull of Hu,\,rp( uf Malerlal\,) AN
T | Panted/Typed Name ’ ngnuluru Mo. Day Year G
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R . | S SR

19. Discrepancy Indication Space

iF G
i»«
!c e g
i 20 Facility Owner or Operaltor: Cer s materials covered by this manifest except as noled in Item 19
H . e e e e e i e e e e
K : Poidedi Typed Hame gnatme Mo, Day Year
K

e b

EPA Form 8700-22 (Rev. 9-88) Previous editions are oLsOlute

COPY I—Disposer State—Mailed by TSD Facility
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EXHIBIT Iv-l

GENERAL SITE INSPECTION INFORMATION FORM

Ball Mial Lecoraling. g /(lw4 e e ion . GOIN: %

A. Site Name. &/ . Street (or other 1denf1f1er)
50/7’%71“% | /D 2/230 Baltinese
. City D. State E. Zip Code F. County Name

Site erator Information

Bodf, Yl ecosi ij{ oide Bileion, GoL 77 €289
90, N @;smzw Bl /1D, 20230

Street . State 6. Zip Code

H. Site Description

I. - Type of Ownership

l. Féderal_ __2. State __3. County __ 4. Municipal 213. Private

lfﬁ' Generator _ 2. Transporter __ 3. Treatment __ 4. Storage _ 5. Disposal

K. Regulatory Status

__1, Interim Status 3. Part B Permit Application Submitted
2. Permitted Facility __ 4. Part B Permit Application in Preparation
'Har reet K x@dcﬂu PIDE ) 1HSINMALHNE
Principal Inspe&tor Name 3. Orgédnization

PLLEJ,N Hmﬁh Er?ma/“ . (30/) 63)-3L00

elephone No. (area code and No.)

M. Inspection Participants

L Ar o NlATRead T 6.
Al Kool ennincbam 1.
i R’f»f%ﬂﬁ” R 7 8.
Harhreof &2 5040794~ 9.
- M \Z@w/kxh, T e lp 10.

oo —

OSWER Dir. No. 9938.2A IV-1 March 1688



Date
Completed

EXHIBIT 2-3. PRE-INSPECTION WORKSHEET

Description of Activity

OSWER Dir.

No.

Complete and verify the general information section of the
1nspect:10n reporu_ g

Identify and obtain all relevant information:

Manifest history

Notification form

Part A permit application

Previous inspection reports
Correspondence

Part B permit application (1f _available)
Annual reports

Other

Assemble inspection package:

Notification form

Part A permit dpplication

Previous inspection reports

Waste generation and characterlzatlon information

Information from air and water pollution control agenc1es or
offices

Inspection checklists

Copies of State statutes and regulations or Federal laws and
regulations -

Safety equipment

Camera and film

Agency identification card

Sampling equipment (if necessary)

Other

Scheduling the investigation:

Letters of intent to visit/inspect

Establish date(s) of the inspection

Follow-up telephone call to confirm date(s) of the inspection
and request additional information be made available upon

inspection
Complete inspection plan
Other
9938.24 2-30 March 1988



STATE OF MARYLAND
DEPARTMENT OF THE ENVIRONMENT
. .HAZARDOUS AND SOLID WASTE MANAGEMENT ADMINISTRATION
ENFORCEMENT PROGRAM
2500 BROZNING HIGHWAY
EALTIMORE, MARYLAND 21224
(301) 631-3385

I - 07//08’06"ﬁ(ﬂ/OCHIHSPe:tor: Hf///ﬂ/ff/' /<.‘ \57/70@& Date: _ 0§/Qé7ZQ/

GENERATOR CHECKLIST

eeciviey wenes BAN Metal Qecortling. .and Auurie Oividien,
nasress:_ G0/ [p). Ostind  {1Fet N %ﬂﬁmm MDD )20

T.:*l.t' Representative: /4
P C Mt hens (i

- N

Dozeoripticon of Work Rctivitw: gj

MMe

/mf mf_m/ anicd /)/”MML WZ/C
N ?a‘.:n:‘ifi:ati a humbaor? _/‘2’7__ ﬂ ‘ZD__ _Q_ i -Q_. —g- —L— ——(gl— —£ —-é‘ g*

Secnicn Ao- Hasarzdsus Waste Deterzination
: f.:~-xLy generate hazardsus waste(c) as cefined in COMAR
T \Yes 0
\“J r which catagory iz the waste?
Ignitable Cocrroziva Reactive EP Toxic V//RCRA Listed
2. Cascrize the amcunt of waste cganerated (day, weex or month).
f/l%ﬂ g//fuﬁ‘/f 7 ?m raler ( =/o00 /?//mmz‘/\
Sechticn B - Manifest (26.13.03.04) ’
1. Cces genzrator snip waste off-site? i i i e i e s e e Vv yes llo
(1f ro, <2.not complete cecticns 3 and C)
2. 225 CEnErator USe MaNifemt ittt i ittt st i e e VvV Yes jthe]
If no, explain:
3. [Dces generator retain cegies ¢f manifests?. ittt et \ 4§es No /A
1f yes, does the manifest inclulzs the fcllowing information?
{26.13.03.04cC)

-¥znlifest document numzar? . V/g

........................................... Yog No N/A
-Gansrator’s name, malling z22<: 253 end teleghcne number?. ..., .n. V/Qes___no___n/a
~Garnerator’s Z2A I.D. NUmZEri it iir e i tinennoveenosasanenenans v Yes__ MNo___IN/A

~-Transzorter name(s) oAb esbot =Dl (= :7<Xes No__ N/A
~Dasignated TSIZF nartsz, nd ZFA I.D. number?.. i, V Yes_ Fo__  N/A
~~lternate TEIDF name, d ZFA I.D. number? . e e ___Yesizfﬁo___ﬂ/é
-InzIructicns fo roTurn wizT: 10 ganeratcr if undeliverazle?......._ Yes.Tor N/A
~Zescripticn cf the wazze rzoolvred Zv 20T reculaticns?....eeeeeon.. i Yes___lo N/A

-
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TR T VG e S Y R T R .

e, -Quantity of each hazardous waste by units of weight or volume?....___ Yes_  No__ N/A
g -Total number and types of containers given to transporter?........__ Yes_ No_ _N/A
-Is the proper certification noted on each manifest?..............._" Yes__ No__ N/A
4. Has the generator signed and dated manifests (26.13.03.04E)?...... eees___Yes__ No___ _N/A

5. Did the generator obtain initial transporter’s signature and P
date of acceptance?......cecieiiitiitiiiriiettatitittettttsternensansea.. Y Yes  No___ N/A

6. Do returned copies of manifest include facility owner/operator .
signature and date of acceptance?............cciiiiiiiiiiiiiitiateeaso v Yes_ No___N/A
7. Have manifests been retained for three years?...........0.000veevense..” Yes__ No__ N/A

|

Section C ~ Pre-Transport Requirements (26.13.03.05) N/A
1. Does generator package wastes in accordance with DOT requirements?...._  Yes No
2. Are containers in good condition?...eesenereeeeensrsessooessesosocnansa Yes No

If no, explain:
3. Is the date that accumulation time began clearly marked and

visible for inspection on each container?.............. ... i Yes - No
4. Is period of accumulation less than 90 days?......cciitiitinncncannoas ___Yes_;gﬁo

-If no, is amount accumulated less than 500 kg or less than )

1 kg of acute hazardous waste?....... ..ttt iieieerenncansnnn eeeeesesa_- Yes___No__ N/A

~-If no, explain:
S. Is "SATELLITE ACCUMULATION" no more than 55 gallons of hazardous

waste or 1 quart of acutely hazardous waste?...........cccciiennn ...;;_Yes___No_~_N/A
6. Are containers in good condition, closed, and clearly marked

"HRAZARDOUS WASTE" 2. it tuttnnnnesuoensnenensnsetasnneoenaeeaeenaananens - Yes__ No__ N/A
Section D - Recordkeeping and Reporting (26.13.03.06)

”muzl. Does the generator keep the following reports for three years?

i’ -Manifests and signed copies from designated facilities?...... et ___Yes___No
-Annual Reports?........... ceeeseasans Ceeecsenen Cheeseesteeeataaaneen __Yes__ No
—EXCeption RePOIrES?..iceeeeeeeesoeressenastesnnsocasasosonannnns eeevee___Yes__No_. N/A
~Waste ANalysSes?.....cciceeecccsncnssncenns et eece et et .. Yes_ No__ N/a

Section E - Special Conditions (26.13.03.07)
1. Has the generator received from or transported to a foreign ,
country any hazardous waste(s)?........ccecceeenncn chereeresee et eeanan ___Yes_:/No
-If yes, has a notice been filed with MDE and EPA?....cvevecrvcncnanns __Yes__ No_- N/A
~Is this waste manifested and signed by a foreign consignee?.........._ Yes _ No_ -N/A
-If generator transported wastes out of the country, has
confirmation of delivery been received?......cccciiiiiiinneernnnneens ___Yes__ No_. N/A
Section F - General Requirements (26.13.03.05E)
Personnel Training (26.13.05.02G)
1. Does the owner/operator maintain personnel training records?..........__~“Yes___ No
If yes, do they include: ’
~-Job title and written job description of each position?........... ___Yes__ No
-Description of type and amount of training?............. ceee e A;;Yes___No
-Records of training given to facility personnel?...........c0000.. ./ Yes No
Preparedness and Prevention (26.13.05.03)
1. Is there evidence of fire, explosion, or contamination of the
S ENVATONMENE? . st vt eeseueeeenennenetosasesssaseessenssoecacecsassasanssna__ Yes' No
£

Page 2 of



the facility equipped with:
Internal communication or alarm system?.......cciccicrncacacen
Telephone or two-way radio to call emergency response

PEeIrSONNEl?. i i et erreeccocntcossassnssesnosssssssscssscsennasanscs

Portable fire extinguishers, fire control equipment, spill
control equipment, and decontamination equipment?............
Water of adequate volume for hoses, sprinklers, or water
Spray system?....ccceevecsssccccccnssosssccsstersesscccsssnccsocns
Is there sufficient aisle space to allow unobstructed movement
of personnel and equipment in an emergency?......cccsccecccnccnn
Has the owner/operator made arragements with the local
authorities to familiarize them with characteristics of the
FACi ity 2. iuineeesesonseoecetosonsacesccassoscnssossassessssasonne
In the case that more than one police or fire department might
respond, is there a designated primary authority?...............
If State or local authorities decline to enter into these
arrangements,, has this been documented in the operating log?...

' Contingency Plan and Emergency Procedures (26.13.05.04)
1.

Is a contingency plan maintained at the facility?...............
If yes, does contingency plan include:
-Arrangements with local emergency response organizations?....
~Emergency coordinators’ names, phone numbers, and addresses?..
~List of all emergency equipment at the facility and
description of equipment?.........
-Evacuation plan for facility personnel?..

.......................

Has a copy of the Contingency plan been submitted to local or State
agencies that may be asked to provide emergency services?..........
Has the plan ever been implemented?.....c.ccieeeercccecnsccorssneans
-If 80, was the plan appropriate?..ccceeieeeeenccecccsrssossssossscnns

If the plan was not appropriate, has it been amended?............
! -If the plan was implemented, was the incident recorded in the
X operating log and was a written report submitted to MDE?............

ﬁse and Management of Containers (26.13.05.09)

; 1. Are containers in good condition?.......icitieeieeiieennnencesesccnns
! 2. Is container made of a material that will not react with the
f waste which it stores?...... cesescssseacene ee st te e ceaseareioaesannona
| 3. Are containers always closed when holding hazardous waste?...........
: 4. Are containers handled so that they will not be opened, handled,
| or stored in a manner which may rupture them or cause them to leak?..
E S. Does owner/operator inspect containers at least weekly for leaks and
; ' deterioration?........c. ..., Cesesieseannn ettt ee et tee ety
f 6. Do container storage areas have adequate containment systems?........
T 7. Are containers holding ignitable and reactive waste located at
least 15m (50 ft) from facility property lines?.........cceeveecennns
8. Are incompatible wastes or materials placed in the same containers?...__
9. Are hazardous wastes placed in washed, clean containers when they
previously held incompatible waste?.....ciiieieieniennereoccensnnnse
10. Are incompatible hazardous wastes separated from each other by a
berm, dike, wall, or other device?....cceeeiitrierecerscsesonsosonne

<

i

. Yes No
s

. v Yes No
(’

- _Yes__ No

—Lj e

.-y Yes No

. Yes ~ No

./ Yes__ No
Y

._V Yes No

._. Yes___No

. Yes No

. Yes__ -No

. Yes No

. Yes No

. " Yes No

. Yes No

. Yes_y-fo

. Yes No__ N/A

. Yes No N/A

. Yes No___ N/A
//

../ Yes No

-_iXes No N/A

. Yes No

«__. Yes No
//

._¥.Yes No

.;f Yes.  No

.\ Yes___No___N/A

. Yes -/ No___N/A

.+/ Yes_ _No__ N/A

. V/ Yes_ No N/A
Page 3 of



Annual Reports (26.13.03.06B)

y1. Does the facility submit annual reports to MDE?......cececcseecenanscan___Yes No
If yes, do reports contain the following information? ;
a) Name,address and EPA I.D. number of facility?........cevvuveve.._ -Yes No

N -

b) Date and year covered by EePOrt? . ccierereeeccecncaccsscnansensns V/xes :-No

“e) Description/quantity Of hazardous Waste?....eceeeecconccsenoneaos b Yes No
d) Description of efforts to reduce volume/toxicity of

waste generated, and actual comparisons with previous year?.....__ﬂ}es No
e) Certlficatlon signed by OWNEr /Operator?.c.eceeecscseccecceeseesss s Yes__ No

Section G -~ Other Checklists Completed: N/A

Tanks

Transporter

Land Disposal Restrictions
TSD Facility

Surface Impoundment .
Waste Pile :
Land Tréatment
Landfill

Incinerator

Thermal Treatment
Groundwater Monitoring

Section H ~ Additional Comments
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rf, !—' f»’ / ,A\ - f_\ - ",,V.: . PP //“ - I J. o b
(“ j [ j [‘ { l‘;f ;'fi . A/ /? ;/ } i ,’3"‘? 4 : /xh"b" ,’ i / / :" / ; 1}./ ;f/ )I .,Jéj( ’ x’%—‘t i

/[/:

) D U R AR o .
Ja » X _ ’/1 n ] [’/ 'f 5, / ’/f( ( ¥ / /:,"a/ I

e

’/ / 1"? /Z: .
‘

e

i [N S . U
Z/ﬁm S 2 Y ash DN R AR S R )

t (2 fa

/'7’ L I 7? ?i SVIA _":«"'1;’5;;‘ L G (

h'\ - P i

- 'ﬁfU{z[N A 15T SIS

/’\ ]
Ay IR R Yo T ! R
‘nvid  Fnre  cpder Sas s L e T
f’} 7 "\‘ (‘;\ 4 " . ;«<W \/ \ - ) 1,;‘.\’"','1'(’” y“” f‘"’/# - "'ﬁ?{ 5 ' -
[‘ é«—;ﬁ/ ;I‘(:/ 4 £ '{ »/ i/‘; // " ./' / i ’Z/i B :l i /'r/"‘\" bfﬁl 4 \ ‘j o, '/} v.f/ /]L
YL L AP S, ‘/ w.}/ T 74 LI A SRS RS
o ” /
Q Page 4 of [
7
1:;’ ,v"/ """ " \.’/M
‘ 1/// AT g_’(,rv / o Sy R R al



/ot

State of Maryland L ) 0
Department of the Environment Sequence o
Hazardous and Solid Waste Management Administration
2500 Broening Highway, Baltimore, Maryland 21224

Report of Observations

Date (. %/.Cif_ /_LL/

A > /.‘) /3
Type of inspection/Observations: ___ ,/< LINTT
J LD I g L P - L.
. g ! i R 7 P S . . R ? / St ;o4 ’,/ 7 B
Facility Name: [0 7 { #’ o J/ : L [P0
o Sy / y
Remarks: __. ' : /! Y e ‘
v i - ol 3 7 "" ] 1‘
[ ) N, 4
i s o ! b A o
s ) S / T )
L ARV Sy S S S
e / ! i/
s ! b ff
. S L _‘/ e P
{ VW / J- o ARy [ ~/
fe ) i ) ' St S : / ;
; 7 / - S // o E 1_' ¢ rf / / 'y
i ] 7 - i
S R SN W
i / 4 / // ,/l/"\/" Z’" ’
o I ‘), — TR -—;"':/ . "’v e
[T A | ,
Ry 7 7 ‘fq {/ W i / i /‘ : R ’{w‘ ’
/ /l 1 J . ‘l / /. ; - \;v ; / [ 7 i [i o L ‘/' J ‘1
1, i - . o
;7" A

AN S A

i ;
i

- /‘” Ty - . ] ) RN
. / S S ) o/ ; , { S / /
o+ / i ;
: L 4 . I ¥ , ;
,'(‘,’ o
: e

/
J R
PR ' ’ . B S
; / 'z ; /
o /T f——
/ [ ) / ;7 / : y
, / BN ; . { .
7 7 7 . T T
- . / , .
/ /// ‘ A ! S/ /
. ot / / A,
! } i - / / /I/ / ¥ iy
VA L./ g : Yy /]
/ L [/ AI' ; K i // ;/ B s )/ /
! R d 7 / g
s / ¢ ' * / . 1 F"
\ ) / ’ / e 7
- ‘ -, B , / ;
I } /I
. - - - ¥
v s e A f. 7 - - / 4 /7
, / / / { i J 5 / /
! T 7 Y ;
i i ! @ 1 Vool . 4
Observer: .. 1 | : . {* > Person Interviewed: " .
EE "y
. .
e e t‘%’ -

MDE 111
REV.1/11/88



el N < TR )
State of Maryland é
Department of the Environment equence #
Hazardous and Solid Waste Management Administration

2500 Broening Highway, Baltimore, Maryland 21224

Report of Observations
Type of Inspection/QObservations: .

S ,/ 7/ i
; T 7 P A A 7
= / VoS ) P ,
HH ./ : : / ¢ i
. : i K / ; !
Facility Name Ea. ; : y /
A Sy o y i . ; b
Remarks: .- SR A - { _ / . i
¥ ;
) Y P — :
’/ - i / ; Vs A
. ot - /7
. « IS
) / , ) iy ‘ /
v b . _’ T 7
SR ;7[' e N g 7Ty
Ea 17 AR ; ;
! ’ , A i o
/ L” / / -/ ! ,‘,‘* 7
i ; s
VADEVEY Y, /A
7 . T 77 J
! / fx i ’ Do PR //A‘ s
/ ).L / /f/ i
K ) pl 7 7
/ ; ’ g sl
/ / /J B / l
. S o i y
1 Y, 5 i I/ P ¥
;,’ ; :/L 7.[("“ (r” /’ b
- / id 2z
N ,v, - //
/ /»,/ £ v ! - ,!¢
+ 7 2
£ . *
Loy 1 / A /
// JL - //
A - # 5
¥ [ K J i
i // 1 / ! i
77 = 2 \—-
/ v LTy f
/ ’ i
’Il ! d L - i
/ 7 7 ;
/IL ,/! 4 , ’ vr" s ) ; .
7 7 ] ’ T
r’l 1’ 4 I 7
i o < il
;oA L
/ p / / .
- £ m
I £ /, Cyops s L Vs . /
4/ , /. ROYAS . )/ 5 AN A Y Pyt
/7 1 7 P 7 T 7 ,;/ ,_A,,
:"I ’ /, / ]
; - # —
] . ; 7 . ; ; R
/ < . L : — £ DIERY
Y , , N S
/ ¥4 r/ L/ . H / L ¢
! i/ ‘/ / 4 x S
H L. bl
,/ ; ’/
‘g : e ; P »’ v . . ; :
> il B4 ] / P )
i Ji E : G V0 Y4 <
i . 17 S ; - f f .
Y . [
/ /
! J ‘ 2 / N .
¥ / / /

;oy f A
_' ! 7 / /, 1’ ! ,’ I:’ J{ }‘ ; A - /
; . 7 — 7
7 o A ‘
- i { K v I/ / ; : 7 —f
I I R .
R - i S oy -
R4 N / AT ; s
- ) i
N j f/ /1 . A-‘%/‘ . / . !/ ‘
Observer. 1 1} - ' M i Pérson Interviewed:
= ]
!
MDE 111 ;
REV. 1/11/88




State of Maryiand R
. Sequence #

Department of the Environment
Hazardous and Solid Waste Management Administration
2500 Broening Highway, Baltimore, Maryland 21224
Report of Observations
T  <‘ T I
Type of Inspection/Observations: AN S / ~ Date =/ s
Facility Nameiﬂf 1/ ,ﬂ/‘; : ‘ —7 T — = 7 ] ; .
Rem_arks; RS ' ; . J ; ) , /‘/ . ;
Y. H £ o K4 ‘ )
,'/
/

MDE 111 v
REV. 1/11/88 o

/ e ! ‘ ;o "
v o 7 ” /
/ Yo . . S
- ) »




. AP
7] 8 A

. /&
State of Maryland
Department of the Environment
Hazardous and Solid Waste Management Administration
2500 Broening Highway, Baitimore, Maryland 21224

Sgﬁuencé #_;____

Report of Observations

. [ Sd o, i
Type of Inspection/Observations: __ AN GV A S ’ Date i Vi

Facility Name: ! L _ R ", /j ‘ ! Sl , oo

H i i ey /
[/ / /’“ ' [ f’f/ { ,'Zl /h’ T i {i J ”’ ‘

Remarks:“, . : . ‘ )
{ o / ! : / : - (/-'l . T ”r /_" ; 3 '4}/ ,7’ 7 ‘ ‘f ~ : | o ‘ / 5 ’/" - ‘\ /, / Z )

. 7 s 7 N — T
,I o ll'; / i N /} v L " - / . ‘/ . ¢ L;L/»/m' s G
' /o /7y S, AV RPN
/ . T ) ‘ / oy / ‘/s /- - 7 2 .
£ L ‘l/ ’ 4 )
/ : ,,’ g ’ / ;/ ¢ /; 2 “/ ,/> # / 4
AL ) L7 ; { S

. " RO AV ey, /. i e o

LU bl e, )T AL R L A T —

7 7 < i
e ! / . //j fro 4 / ¥ I X
/ L/ v yd
! . “‘7;"/1 / h g ) R
i // / /:/ /1 t ';/7: ';’ 7 L / 4/ ) 7 4 ;
T < 7 1 y
o WS vy 4 ) . }f‘/ B —f ) ‘ ;
o ST v was L) P X
; . A P / o ' Sy // S0 JU—
- L . i o / ’ . ’ : 4
7 T . ; P T RSN Iy A ] 7 ST e e
f 0/ / Lo /7 7/ ;o // vy Y p I R
e S 3 £ / / / 3 ! i ‘ { / .
- e ) 77 - , - + ; ; , 4
LTINS T S ' , /7 NN
’ o 7

; ~ ) iy / i AR ! ’ //
L H ¥ / ’L / / ;o /
? 7
) e i
% / { / )
; i i ~ .. - G —~ 7 P

il bt ey T e s T

- . / i / e 4 Lo _ / / Iy d / d
1 /7 KI o / . : , j : 'r'_ # o {/M.

~ - E ey o yor g o)

{ . {/»,4/ ,) 1” : / . e L A L/ LW

. / /
! 1', ! . ) . ! i 4 / ! ! /
V& . X ,f/, ; s b,
g i i 1 o7 &7 JAN Y A f i , ! R
Y J et ] A'//f!i."( :::!i’/
‘ j - + o /
oo ey d -4 . f S : ;
Observer:-\jn g i X Lt v person Interviewed: - = —
=1 ‘ i i -~ —— ;
; . .
MDE 111 | PR

REV. 1/11/88 B -



N

/ " 2 ? ’ A
State of Maryland S/ Lo # o
Departnment of the Environment equence #
Hazardous and Solid Waste Management Administration
2500 Broening Highway, Baltimore, Maryland 21224

Report of Observations
. . e SRV ,,',.-! ’
Type of Inspection/Observations: AN, Date 7/
Facility Name:_!/ , L , L : -/ . ;/ e
{ »" K I! . """ / ) / / ;"';’ f - .__:.’1
. Remarks. il e PAAVA L // > 7
/ A / / . lf' ,/" i ;j, 7 .»;: ‘!,,‘ , ¥ i {;
: / 7T
)
—t L i / / .
) 5oy / 4 ;o i o ' P !
¥ / / L/i/\ / / L) ‘ !
: I A T ! A S ! 7
/ P / i / ! { {
- i - B K
// Lo Jl / / R/ / Ay / / iy . / : ’7
i 7o 7 — 7 s
! ‘ T £ i
{ / B ’ ’ ! / ! 4 \,V i
- T = . : ; 7 7 i =
f f//' /f R / / for // // L / j ! i /r/ ; _/ ot / v :
,"' [ i // / /‘
A ‘ {ohd f i 7,
A T I— T R B ! I
i L s F / ; z . , ; o .
7 I - v e - _ ot i ) P
; Ll —h—* L / AR SRS
[ialt { ! d Person Interviewed: _
13 I ' \) //_ =
i //’ 1{,. ’

Observer:

MDE 111
REV. 1/11/88



Type of Inspection/Observations:

Facility Name:

/ e g /@ ST
State of Maryland s
Department of the Environment equence #
Hazardous and Solid Waste Management Administration

2500 Broening Highway, Baltimore, Maryland 21224

Report of Observations

4 L ,7 A . ,l/
Date. 72/ VA
{ YA /

o - e = e
’ ; . / 7 y y '{/
Ri r g
- o / 4
1 g /
coer T 0 - .2 A . . .
2 (g W7l LD ! / : .
: i - e S
. i / - ! 7 ./ { ‘u/ U
H . ; :’/{ 7 -
% / / i e / e e
’[l / - ; t, / 3y ; ;/
| ] i h Ty ) ;o ."! i/ Ty ]
7 . _ —~
/ : v
i 1y / 7 /
1 bt v B O / ey P Py e !
/ / if ; / Fa [/ Ea L ; \ :
f" i 7 / i o F
/ L /
; / ¥
e 1 Py < T d o
; / / S /- . o // . . / V. J o = e ,) ; e
7. R - . R ; 7 ~
7o IR R4 Py ; ~ 3 —
H /L ]//}" A / " : Sl / o3 -
— - - ’
e VAN et I3y e e P
RN VA N -
7 ) . . . I8
: /,";/' I - o PR K .
/ ,/‘, i : ! ’ . ‘
/ / - PR g /»\ 7 7 PR 1
: Lo ( , /- / :
,/ / 7 7 7 7 A, 7 i
v /I o / ’ ; e ; Z - o A ‘
i ) EEN 7
T i /. J
7
L . ; 1
1777
FooH oy B - I PR 4 ] -
i £ ! ; N / s ; P 4 !
4 / / [y / v ;e ; .
; 7 - s .
i { - / L 5
i i , /ot Jor / )
; . " ; ; . 5 / i - ; ;L - o o ) ’ 7 -
‘_; P ! / ‘/I ¢ ,’ I ‘/ I / . ", o } ; / / 4 F //* .
i V. ; -7 , - ]
[N ISR p E 7 i - — —
,[/ e ‘/f /,/’ ; J i/ /g . ¢
¥ v . - ’ T
: i,,‘///,\ L i - ! ,
gf 5 1 f /! !«. - "‘/ }‘ a Vi
{ / , ’ - / 3
/ / / — - S -
’ i
- 7
AN
/. ;
!
B ~/ I3 -
B R
L S # ' s
: R L { ! /
" - '//

t

Observerf e

¢

/

MDE 111 /'

REV. 1/11/88 i

Person interviewed: s

)
/ T
S = L‘7~(‘/'/' P2 b “= e (4



Type of Inspection/Observation_s:

State of Maryland
Department of the Environment
Hazardous and Solid Waste Management Administration
2500 Broening Highway, Baltimore, Maryland 21224

Report of Observations

(/L

~—

Seduéhcei;#

! .
.
Facility Name -~ / ; e .
. ‘ [ S
) / . / PR /o
Remdrks l~f/ // / I / / ! AT Wi
i s
i ’ , / [y
o - 7 ; /. ; J
L « v
-1 3 -
_4’ L f -
, 2 / ! ;o / / N p
N ; . N JI ; 2
: , o / e ~ .
’ 7 J i g ot
I Ve 7
! oL
- — [ e
7
v(/,“‘.' £ /' S{J
,(_——" i
: j ‘
Fi L
7
A e
' q
;
; [
! I
- 7 T - H I
;o : P SR M
/f s , / / . / ‘! i { I
- ’/f .
/ 17 x"f’*"‘ oY
I PR
A
o ;
L/ ;

!

. e ye |

: - A Sk .

Observer: £ ! ‘. ° " -Person Interviewed: ! —
; i , e

MDE 111 ‘ ’

REV. 1/11/88

/"‘ e ’
R

C

—
LT e e an-‘:/‘; !’?A/‘L-‘L,



Type of Inspectlon/ObsFrvatnons

//

State of Maryland
Department of the Environment
Hazardous and Solid Waste Management Administration
2500 Broening Highway, Baltimore, Maryland 21224

Report of Observations

i -
NN

i

>

Sequence #_____

Date /,» / é /_L'Z
(At

//"!//

ALY I D e R MR,

Facility Name:

CE.

THE AT y -

H
i |
T0LR

Remarks: __/

f[l )

MDE 111
REV. 1/11/88

A SIRIY, Lie 20 g ’
3 ! : - £ - .
/ ; E 7 X A + / ” nyy
: ! T f JioT
} ”3{ / N { / . ; /
L / / / / / ’ @/ ! Ve :
A ; . B ’ ) . . It
/ . . / (, ; L / : // ; :
.rf - ! ”T’ * i - “/ i M’/‘_r ‘ / ’ "'—‘,"L"
1 — - - 7 — —
- / / fo i/,
[ A /T
i/ /. /] - g P e - ‘ L A
J L / : ! { '/ / "// N A / LA / {
R ,/ ! ! / “ joi 7 / ",,’ / ;
e / / ;o g
o L, i ;"’y'/ L . / B j _,,
O 2 SISED, ,' AR R
] i R / [ . P f
i . ; " ; i o SRR ;s “

N/ Jo S, «///‘
e —/ et / /./ "/ e '
R0 BT ez
TS B/ SRy

<l \ } (N
! 4 { / R £ t{ /i ! / R 'V/! i l/ /7.
; 4 f Y s
’/,.,') / / f J ; 1 ’ S
4 I . - i 7 h / —
v : 7, i ,7‘
y ' - 2
H //, . '; - . . . 2 i
. A . x . ; i
datt Ey /1 [
I, F iR [ . 4 8 / o
{ L= i / 7 VAN
R ed / o NP & 4 ‘ -
/7 ‘ ) L SR
~—7—~’7 S ’ i - $7 ;’ ~~;/—« YA
4+ / / L / ’ [ i // / P / 7&/ - / o { Z/ / ) & /: / o/
2 ’ Ly [ < ;i Ly ’ ’
7 MR AR D ' /o ‘ ;
S ' 7 ( i/' ,-1/ S / # ¥ Lj j},/. P A \,/ ) ,, Iy .;/"/
'/75"’ { { / i i R L ! {
. o PR R ;7 / s / Iy
/o , . //‘. /S o, -0 N
; ‘ ! f, / [ CLE L ,’ i ‘ PR
— N e, Vg § B ; / o, >
. oy :/ e ’y : // b Y /_‘g_", /}/ , i
(.' . / [ i / /7 i
+ ’ ] — ;
S A v g .
Observer: f I { 1 v LT i Person Interviewed: : 3
f / ’ I i
.Jf Lo g e el *'\fﬁfamzf



P
¢ State of Maryland
Department of the Environment

Hazardous and Solid Waste Management Administration
2500 Broening Highway, Baltimore, Maryland 21224 CASE #

Report of Observations

Type of Inspection/Observation : RV
‘ ‘ i / i "lj‘ i N 1]" / L ; 1
/
/7

; ;
N < ‘/‘ ;\; . J ’ S ! ‘

Facility Name : _/
N .
Remarks : _ -. Ll _,

; . -
7 5
i 1 7 f -
y S/ 4 ;
B - ] 7
T 5 L ; / o
7 7 7 ~
I3 /
I / VA /
‘
7 ~7
H ! ] *
, ) ¥ ’ ; / {7 / J // &
. ? 7 7 T -
Ay ! — , # ) / ;7 ; / 7 , /1! ; .
1l ) ; . AN e _/
fer v - It / / £ ///”/,“ Ve ) T s ~"Afr,
: [ ! . h A R A - / L
/,‘1/-' / / / / / ; i l / ’ ) {, / 4;
L = >
R /
[ / H o / R /A -
- / / - H
P / ) !
4 -
Yo A PN S / z , 3 /
Y K P / \ o/
7
¢ : Ao
! 3 s foy / ‘i g / £
/ ; & ; - /. ,
g I
P ~
! f /¢ ! i / / Ly /
L - ,’
—f B ‘ /

'\,’v .
;O
;
St G
/
e ‘- L "
‘ 7 f ; 1]
{ / / 7 1 3 y
I ; /
7 7
- i # ,
; q 7 ] "//' / y Ko
I i H . I
¢ /
’ ; / FTIT £
i i ;o ¢ .
o1 il
- A
o - < < /
e L . ; /
/ - ; L a 4
g s K !
L ; Ay z
B oA oy Y i
' ! .
: i i Z
/ 7 / R
, o ~ / i -
H i/ ' 4 4
r/ - B
P - ’ N
£ . / ;
o ! : i i -
7 7
LN .t ,
i ,( s 7 P
[I / kS ¢ 3 ’,’ 7 7
N / i
/ . ;o -
: . / i
v ! i B i { /

TIME OUT :

TIMEIN: ,
S Person Interviewed :

R B
.

Observer: _. | "'1

MDE 111
REV. 1/11/88



I

e , o ' P ! ' i S t RO ’
/o - Co [ro A4) )
State of Maryland TP
Department of the Environment
Hazardous and Solid Waste Management Administration

2500 Broening Highway, Baltimore, Maryland 21224

Report of Observations

Type of Inspection /Observations: /Q ( /2 /') _ _ Date@_/ O é/j/
Facility Name: ﬁ/‘ L /.lf Z}?#"?F L/ ref /K”frZL/? ﬂ : ’f/ NS
Remarks: ‘ 7 7 ’ Sy &7, [
0 p. Cotod  ATre ot
Loltnrrme | MND 2)930
(20D 27— 5£00
L10f LD A MDDAITOS IR LG

Jhe ,/ cllewyrq ool ’ZLI e ”7;’{ AN VA
R T2 d yoler e ey e e
b 1)l ~ )77 F / rl s vyt D G Ay
LCHD 1/17*7#*; L - — ,
@ _7,'77”?/‘7 i~ il £ f/ 7’ Tl T o 2
Y rga iy B Py ood 14 A7
| i/ ) k// /// S/ f A" mg P v 77 H oW
N e L /’/}‘*/)z( e /v- 0O L
(Nl iAot [y ol f’"“-/f o onu [ dleon
- KCZ;L A7 &/ T he AL e nQle  Ariyiis
e COMAR L 1202 o //>/(> ) L
( C/ /5 Ay 277 < il’* s o A A,,/,' gy

-

_t;
o~ " o
1 ’\‘ZL/~ A ey LAY S /‘ / 7 / Y ,~t
V0T /\(, £y 1L L : ( A7 [ T

Dpole P 7! /// C

ey o 4
oty A ok c/f’///% DL

s

/
. /
/

RTINSy
oA L pres g0 an
o 17 A / R, i

P ETTA lfﬁﬂfﬂ - W*‘/”“:?
A T ATy ; mu a2y e '/”
il S S ;f‘!'/‘»f—,"x’z" CoF A Sy, 77‘, 557

/

Observer: H?) [ u(j“? 7 '2F\ Person Interviewed: _/- / nﬂ[k} Wﬁ{

MDE 111
REV. 1/11/88



STATE OF MARYLAND
DEPARTMENT OF THE ENVIRONMENT
HAZARDOUS AND SOLID WASTE MANAGEMENT ADMINISTRATION
ENFORCEMENT PROGRAM
2500 BROENING HIGHWAY
BALTIMORE, MARYLAND 21224
(301) 631-3386

SITE COMPLAINT

NUMBER DATE

1. Name of violator: . V('LLC

\

Address: ( ,/ ................... L.‘.\..

D - !
County: ... ol L1270

7
2. Violation Type (with reference to the Annotated Cod% Maryland)

(L] water Pollution Control and Abatement (Environment Article, Sections 9-30 1 through 9-344)

[ oil Control (Environment Article, Sections 4-401 through 4-418)

m Controlled Hazardous Substances (Environment Article, Sections 7-201 through 7-268)
@ Landfills and Sludge Disposal (Environment Article, Section 9-204)

~3. Specifically: .[.LJT]L.5.

TU.olY o /..% ...............

x}'r‘
LK

4. You ere heteby edviséZthe follownng corrective actlons are necessary Compliance with the correctni/’e éctlons contalned herenﬁl does

not preclude the Department from imposing further requirements. In addition, the Department reserves the right to impose sanctions
/\/lolf\tlon(s)
e

the underlylng

é. The above deécrlbed V|o|at|on(s) may result in the Department seeklng Iegal sanctlons against you, lncludlng the |mposmon of cwnl
and/or criminal penalties. Continuation of the violation(s) or failure t? take the corrective actions described a jove may result in
C : i

.. . . \ A .. —t soust
addmenal sarrtlons or penalties. o Fooo 2o .,»—h ¢ ¢! PR {,; ; Yoy e T u;l e A
d ~ O : 3 { S € - y f . EREEEE i 1 oL £ T t\"*‘v"
Yy f}k R e ) ; f ' P T ] {) L
6. "I hereby acknow)edgefeceipt of thi /mplamt by my signature, whnch is not an adrnission of guilt.”
Oon issued to: .. %“‘) ............................................
Authorized by: Martin W. Walsh, Jr.
Secretary

Department of the Environment

MDE 113
REV. 1/11/88



268.30

268.31

268,32

268.10

261.31

1.

iSatlt Maal «&kcoecting and Aeev
0! W. c%'ﬁr% %

‘Generator Checklist -~ Land Ban Inspections /;1212§27%9a%2§2kg369
/Mppq G081 569

Does the facility generate F - solvent wastes
(i.e., FOO1 - FOO5)?7 : No

Does the facility generate Dioxin wastes
(i.e., F020, FD21, FD22, F023, FO26, F027

or F028)7? , Yes - .

Does the fac11fty generate waste on the ) ‘
California List (see definition below)? ' Yes
Liquid - pH < 2 Yes No

~ Liquid - PCB > &0 ppm' Yes @

Liquid/Non-Liquid - HOC >1000 mg7f Yes

Liquid - Cyanides > 1000 mg/1 " Yes No

Liquid - Metals as follows Yes (iﬁo
Arsenic > 500 mg/1
Cadmium > 100 mgN
Chromium > 500 mg/1
Lead > 500 mg/1
Mercury > 20 mgN
Nickel > 134 mg/1
Selenium > 100 mg/1
Thallium > 130 mg/1
Does the facility generate any waste on the first
third 1ist? Yes

If yes, circle the appropriate ones on the
attached listing.

Is there evidence to indicate that an F0O01 - FOOS
solvent waste was misclassified as a listed “U"

waste? Yes N/A

If yes, describe




7.

268.41(b) 8.

Does waste analysis data indicate that a soft hammer
"F", "X", "P" or "U" listed waste may qualify

as a California List waste because of HOC, metals

or tyanide content?

I1f yes, describe

Have any hazardous wastes been reclassified recently
from one 1ist code to another thereby 1mpact1ng its
LDR status?

1f ves, descrﬁbe:

Does the generator mix restrictéd wastes having
different treatment standards for the same
constituent(s) prior to shipping off-site?

If yes, was the most stringent treatment standard for
the constituent(s) -shown on the notification?

Is there evidence to indicate that a treatability

group (i.e., wastewater (< 1% TOC) or other)
of a F solvent waste was incorrectly determ1ned?

[f yes, describe

Yes N/A

Yes QEH’

Yes ‘I’

Yes No

Yes N/A



-

"10. 1Is there evidence to indicate that a 1{iquid/non-
Jiquid classification of a Caiffornfa List waste
was incorrectly determined (i.e., failure to perform Yes
paint filter liquids test)?

If yes, describe

11. Is there evidence to indicate that a wastewater/
non-wastewater (>1% TOC and >12 TSS) desfignation
of a first third waste was incorrectly determined? Yes

1f yes, describe-

268.3 12. 1s any restricted waste being diluted as a substitute
for treatment? Yes

268.7(a) 13. Did the generator determine its waste was restricted
from land disposal by

a. testing the waste or an extract of the waste? Yes

b. knowledge of waste and the process from which
it was generated? Yes

N/A



- * I the waste is shipped off-site, answer questions 14-17

258.7(a)(1)

268.7(a)(2)

14. Does the generator notify the treatment/storage
fac{lity of appropriate treatment standards or

prohibition levels if waste exceeds these
standards/levels?

15. Does the generator submit a notice and

certification to the treatment/disposal

facility that the waste can be land

disposed if it meets the applicable

treatment standards or prohibition levels? ~ Yes

:258.7(a)(3) 16. Does the generator submit a notice to the

268.7(a)(6)

17. Has the generator retained in on-site files -7 -

treatment/disposal facility that the restricted

waste can be land disposed if subject to a

case by case extension, an exemption or a

nationwide variance? Yes

a. A1l data used to support the status
of the waste (i.e., restricted or
non restricted) including knowledge

of waste and test results? ) i

b. Copy of waste analysis plan? " Yes
c. Copies of all notices and certifications , (;Vdf
that were sent to treatment/disposal
facilities? Yes

Answer the following question if the generator stores
on-site a restricted waste

263.50(a)(1) 153. Is the restricted waste stored for accumulation to
facilitate proper recovery, treatment or disposal?

253.8(a)(1)

Answer the following questions if the generator disposes
of its soft hammer waste off-site in a landfill or surface
impoundment

19. Has the generator made a good faith effort to locate
and contract with treatment/recovery facilities that
are practically available and will provide the
greatest environmental benefit? ' Yes

No
No

No

No-

()

a@)@,é
cen)

No

No

€L -
iy

N/A

N7/A

N/A



267 (a)(2)(1) 20.

268.8(a)(2) 21.

268.8(a)(2)(i1)22.

268.8(2)(3)

- . B

If fes. is adequate supportive material
available?

If a generator determines that there is no
practically available treatment for fts
waste, does adequate documentation exist
to substantiate this claim?

Did the generator submit a demonstration

and certification to the Regional Administrator
stating that a good faith effort was made to
locate a suitable treatment or recovery
facility?

Has the generator actually contracted with
such a treatment/recovery facility?

If no, answer the following
a. 1s a copy of the demonstration and/or

certification submitted to the disposal
facility receiving the waste?

b. does the geperator retain copies of these
demonstrations and certifications?

Yes

Yes

Yes

Yes

Yes

Yes

.No

"~ No

No

»No

No

No

N/A
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Sipoop-1990 €8!119 FROM  ERIGGS ASSOC. + INC, 10 13018371957 " P.

BRICGS ASSOCIAYES, ING.
400 HINGEAM STRITV
ROCKLAND, MA 02370

(617) 871-¢040

VOLATILE ORGANICS ANALYSIS
EYA MBTECOD €24/82480

CLIZNT NAMZ: BALL CORP. PROVECT WUMBER:

6388
SAMPLE TYPE:  WASTEWATER DATE OF AMALYSIS: 9/05/90
SAMPLE DATE: 8/29/90 DATE OF REPORT: 9/18/90 -
DATE RECEIVED: €/31/9¢0 COLLECTED BY: BRIGGS
SAMPLE NUMBER: 11342
SAMPLE LOCATION: BALL CORFP. WASTE, BALTIMORE
PARAMETERS RESULTS IN M3/4

(PPNM) -

Acrolein
Acrylonitrile
2-Chlorogthylvinylether
Chlorxomethane
Bromomathane

vinyl Chlori-de
Cr.lerzoathanc

Methy.zne Chloride
Trichlozefigprosath
L.:-2ichloroethena ND
. 2dichlcroethane ND
i,2-Cichloroethens HD
Chlorofor— breo)
-2icr...roathane ND
-+ 1, A-Trichloroethane KD
Carbontetrachloride ND
ar-modichloromethane ND
i..-Dichloropropane ND
c,t~1,3-Dichloropropens ‘ ¥D
Trichlorxcethens ND
ND
ND
ND
KD
ND
ND
ND
ND
ND
000

Dibromochloromethane
Banzeéene
t~-1,3-Dichloropropena
1,1,2-Trichlorcethane
Bromoform
Tetrachloxcathene
1,1,2,2-Tetrachlorcethane
Toluene

Chlorcbaenzene
Ethylbenrena
Xylanan/ 110,000
1,3-Dichlorobenzane ND
1,2-Dichlorobenzena . XD
1,4-Dichlorobanzense ND

~ ND
ND
KD
ND
¥D
ND
ND
m -

# Estimated value, below quantitation limie,

" 'ND = HOT DETECTED DETECTION LIMIT 373 MG/L

a%x . S. EPA Teat Methods for Evaluating Solid ¥Waste. Physical/Chemical Mathoda.
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7. Sep-2p-1990 €9123 FROM  BRIGGS ASSOC. . INC. T0 13218371997  P.@3AT"1.
BRXG23 ASSOCIATERS, MO,
400 BDICAAM EPYRERY?
=~ RO, MA 02370
(7 (617) 871-6040
BEMI-VOLATILE ANALYSIS
BRPA KRTHOD 623/8270
. > Wiy
. CLIENT NAME: BALL CORP, PROJECT NUNMBER: 6388
SAMPLE TYPE: VASTEWATER DATE EXTRACTED: 9/07/9%0
SAMPLE DATE: 8/29/90 REPORT DATE: 9/18/%0
DATE RECEIVED: 8/31/90 COLLECTED BY: BRIGGS
SAMPLE NUMBER: 11342
SAMPLE LOCATION: - BALL CORP. WASTE, BALTIMORE
PARAMETER RESULTS IM MG/YL DETRCTION
LIMIT
PHENOL .5
BIS (2-CHLOROETHYL) EBTHER .5
2-CHLOROPHENOL .
1, 3-DICHILOROBENZIENE .
1, 4~DICHLOROBENZENE .
BENZYL ALCOHOL .

BIS (2—CHLOROISOPRO?!L) ETHER
4-METHYLFHENOL
H-NITRO30-DI~-H-PROPYLAMINE
EEXACHLOROETHARE
NITROBENZENE

ISOPHORONE

2-NITROPHENOL

2, 4-DICHLOROPHENOL

2 ¢ 4‘DMTWML

BENZOIC ACID

BIS (2-CHLOROETHOXY) METHANE
1,2, 4-TRICHL.OROBEN2ENE
RAPHTHALENS
{-CHIOROANILINR
HEXACHLOROBUTADIENE
4-CHLORO~3~METHYLPHENOL
2~METRYLNAPHTHALENE
HEXACHLOROCYCLOPENTADIENE
2,4, 6-TRICHLOROPHENOL
2,4,5-TRICHLOROPHENOL
2~CHLORONAHP THALENE
2-NITROANILINE
DIMETHYLPHTHALATE
ACENAPHTHYLENE

2, 8-DINITROTOLUENE
3-NITROANILINE
ACENAPETHENE

- .
NMONOPMNMNDBMONDIMNNRONMNMDNNDNMNOMDOORNNNNNDRONDNONOORNONMRONNDNDNODN

LURUALTUWVRTLLELVLULULLBBOOUUROARERG GV VN

[
» - - L[] - - » .

aassaaasaaaaaaaaasasaaauasarsaaaa



S‘éP—E@—iS% ©9:28 FROM BRIGGS RSSOC. + INC. T0 13218371937 P.2427

BRIGES ASBOCIATES, IsC.
400 BIGRAM STRERT
(/.\‘ ROCTILD, MA 02370
(617) 871-¢040

SEMI-VOLATILE ANALYSIS
EDPA KRTOOD 625/8270
- COWTINURD

CLIENT NAME: BALL CORP. ’ PROJECT NUMBER; 6388

SAMPLE TYPE: WASTEWATER DATE EXTRACTED: 9/07/9%0
SAMPLE DATE: 8/29/90 REPORT DATE: $/18/90
DATE RECEIVED: 8/31/90 COLLECTED BY: BRIGGS

SAMPLE NUMBER: - 11342 ‘
SAMPLE LOCATION: BALL CORP. WASTE, BALTIMORE

PARAMEBTER . RESULTE IN MG/L ' DETACTION
’ LINI?

2, 4~-DINITROPHRNOL
§-NITROPHENOL
DIBENZOFURAN

2, 4-DINITROTOLUENE
DIETHYLPHTHALATE

4-CHLOROPHENYL-PHENYLETHER . .

12.8%
12.8
2.8
2.5

ND
XD
ND
¥D
)

FLUORENE
4-NITROANILINE
4, 6-DINITRO~2-METHYLPHENOL
N-NITROSODIPRENYLANINE
4-BROMOPHENYL~PRENYLETHER
HEXACHLORODBENZENE
PERTACHLOROPHENOL
PRENANTHRENS
. ANTHRACENE
DI~K-BUTYLPHTHALATE
F LUORANTHENE
PYRENE
BUTYLBENZYLPETHALATE
3, 3 ~-DICHLOROBENSIDINE
BENZO (A) ANTHRACENE
CHRYSENB
BIS (2-BTHYLHEXYL) PRTHALATE
DI-N~OCTYLPHTHALATE
- BENZO(B) FLUO HENE
BENZO (K) FLUORANTHENES
BENZO (A) PYRENE
iemem e INDENO (1,2, 3-CD) PYRENE
DIBENZ (A, R) ANTHRACENE
.. BENZO(G,H, I)PERYLENE

[
GUABARU N ABRRURRR RGN GWECE K G

RO ORORDMMDRONIONODBDNNNMNROOPOPNMNDNDNDNDON

.

E58555565580505058808588835

ND = NOT DETECTED

:—._(‘ \L.;_-—_:_;.":ESTINATED -VALUB, LESS THAN QUANTITATION LIMIT

—— e, ey T
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" GEP-20-1998 ©8:21 FROM  BRIGGS ASSOC. » INC. TO 13018371997

ERIGAS ASS0CIATZES
400 RINGEAM
ROCKLAND, MA 02370

LABORATORY INFORMATION

Expires December 31, 19930
RPRIMARY PARAMETIERS AND CATEGORIES

EULL CERTIFICATION: Trace Metals,Nitrate, Fluoride, Pesticidea;
Trihalomethanes, Corros;v;gy Seriles, Sodium

- - i A

- TR . . . ’ Ry s

BRQVISIONAL CERTIFICATION: Volatile Organics

SECONDARY PARAMETERS AND CATEGORIES

FULL CERTIFICATION: Metals, Minexals, Nutrients, Demand,
PCB,Pesticides, Volatile Halocarbons,Volatile
Aromatics, Cyanide, Oil & Grease, Phenolics

RROVISIONAL CERTIFICATION: None at present

All analyses were performed within required holding times, in
accordance with EPA protocols and using accepted QA/QC procedures,
The information contained in this report is, to the best of nmy
knowledge, accurate and complete,

P.e5@7
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INC.

BRI6GS ASSOCIATES, INC.

N

400 HINGHAM STREET [@] % CHAIN OF CUSTODY
ROCKLAND, MA 02370 n
537) B71-6040 - ANALYSES
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L -30-1790 @8:33 FROM  BRIGGS RSSOC. » INC. 10 13018371997 P.G2
(\
BRIGGES ASSOCIATES, INC.
400 HINGHAM STRERET
ROCKLAND, MA 02370
- (617) 871-6040
CLIENT NAME: BALL CORP. PROJECT NUMBER: 6388
SAMFLE TYPE: WASTEWATER REPORT DATE: 9/18/90
SAMPLE DATE: 8/29/90 COLLECTED BRY: BRIGGS
DATE RECEIVED: 8/31/90
SAMPLE NUMBER: 11342 o
SAMPLE LOCATION: BALL CORP., WASTE BaLTI ORE
PARAMETER RESULTS IN MG/L MAXIMUM ALLOWABLE
(UNLESS OTRERWIBE NOTED) CORCENTRATION
@ IN MG/L
ARSENIC <0.25% 5.0
" BARIUM <20 100.0
CADMIUM <0.5 1.0
CHROMIUM 1.8 5.0
LEAD 4.3 5.0
MERCURY <0.,01 0.2
SELENIUM 0.25 1.0
SILVER <1.0 5.4
IGNITABILITY IN °F 8% >140



State of Maryland
Department of Health and Mental Hygiene

Office of Environmental Programs YR MO _DpY
. 201 W. Preston St., Balto. MD 21201 Sl
o DHS Inspection Form | TIME
Generators/TSD Facilities M ;o
EPA iD Number TELEPHONE
‘\ I & SEE I Bt M =~ 5 o S .‘1:, 7‘; ’7 -l oo 1 :
Owner/Operator‘; ’L: i H}‘ LA’ A ) Factllty Name §4L010 7‘. M E 7_ Cﬁ C(#//ZG—
Address ™} L ?}. T N L L It ke P Zip__ o "M, o
Description of Work Activity L+ 7 O ST N . s ,r)“-r‘ ‘

1. Generators

A. Description (10.51.03.01-.03)
1) Does the Facility generate or has it accumulated those
quantities of hazardous waste described in 10.51.02.05 C.?
__ _Yes, Lo No.
2) Has the facrllty c&btalned an EPA identification number?
Yes, o)
3) Descrlbe the amount of waste generated gday, week or month)
" - l [ e o g I 4\._1 ’ |
4) Under whrch category is the waste(s)?
_ __Ignitable —__ Reactive
_____EP Toxic ____RCRA Listed

B. Manifest (10.51.03. 04)
1) Is Maryland manifest system in operation for off-site ship-
ment? _ .~ Yes, No.

Corrosive

2) Is TSD Facility to recelve DHS identified by Name,
_i. Address, i+ EPA ID Number?

3) Is alternate facnllty identified? ____Yes, No.

4) Is generator identified by Name, ¢ _Address,

__« Telephone Number, .- MD/EPA iD Number?
5) Is each transporter identified by ___. Name, EPAID
Number, .- Maryland Certification Number?
6) Is waste property described? _... __Yes, No.
7) Is shipment date marked? _...__Yes, No.
8) Is quantity of waste described by Unit of Weight,
_i~ Volume?
9) Are containers to be loaded identified by i Type,
_+—_Number?
10) Is pro$er certification noted and signed by generator?
es, 0.
Are adequate copies available for operator, transporter and
TSD? _+_Yes, No.

C. Pre-Transport Requirements (10.51.03.05)
1) Is each container marked with date accumulation began?

1

—

Yes, No. If yes, has any waste been stored over
90 days? Yes, ;- No.Howmuch ___
2) Are containers in good condition? __i- Yes, No.
If no, explain
3) Are containers properly labeled? _y.__ Yes, No.

==

4) Does generator have approved emergency contingency
plan? ____ Yes, . No.

D. Recordkesping and Reporting (10.51.03.06)

1) Does the generator have: copies of all signed manifests
from the previous three years? __} Yes, No;
copies of each Annual Report and Exceptnon Heport’7
_ . Yes, No.

2) Does the generator retain, for a period of three years, all
wastes analyses? _\ _/__Yes No.

3) Has the generator filed Exceptlon Reports as required by
10.51.03.06 C? Yes, No.

il. Treatment, Storage, Disposal (T SD)

A. Site characterization (10.51.05.02)
1) Facility Type
___ Thermal Treatment
Hecychnquecovery
____ Waste Oi

____ _Biological Treatment
__Land Treatment
_____Incineration
___ Chemical Treatment Landfill Operation
Physical Treatment Below Ground Tanks
___ Open Pile Other
——_ Surface Impoundment
Drums
Above Ground Tank(s)

2) Does facility generate DHS? Yes, ______No.
3) Does facility have waste analysis plan? _____Yes, No.
If yes, are the procedures of that plan being followed?

Yes, No.
4) Can facility personnel identify DHS being handled?
Yes, No.
5) Can tacuhty personnel confirm that DHS received equal
those on manifest foi.n? ___ Yes, _____No.
6) Isthere a 24-Hour surveiilance system to monitor active por-
tion of facility? _____ Yes, No.

If No, is there an artificial or natural boundary? _____ Yes,
—_No. Is there a means to control entry? __Yes,
_____No. Is there a restricted access sign posted°
Yes, No.

7) Does facility have: emergency equipment inspection

log, ____written schedule for inspections,
devices, operating & structural prevention equipment?

- security

8) ‘Have facmty personnet completed classroom/on-site train-

’|ng’7 Yes,
Are records malntamed of: ™U Job titlesinames of
employees kil job descriptions, (N Typelamount of
continuing training?

9) Are general requirements for Ignitable, Reactive or Incom-
pat|b|eY Wastes as reqwred in 10.51.05.02 H addressed?
es,

B. Preparedness and Prevention (10.51.05.03)

1) Facility has the following equipment? _ - __Internal com-
munication/alarm system for on-site personnel, _. de-
vice for summoning emergency assistance, _,.-__adequate
fure control equipment, water, & suppression chemicals,

WD list of aforementioned eqmpment
2) Does facility have adequate area for emergency movement?

— - Yes,

C. Contingency Plan and Emergency Procedures (10.51.05.04)

1) Dogs facility have an approved contingency plan for:
_tw!1 Personne! to implement emergency procedures to
fire, explosions, and unplanned releases to air, soil and
water’?
M™{) Responding emergenc 'y units to provide assistance
during emergency situations?
_tat A list of emergency equipment needed to cope with
situation?

2) Are emergency response coordinators listed by name, ad-
dress, & phone number? ____ Yes, _~ No.

3) Is there an evacuation plan if recommended? Yes,
No.
4) Are emergency coordinators available on twenty-four hour
basis? ____Yes, > No.

D. Manitest System, Recordkeeping, and Reporting (10.51.05.05)
Facility has a written operating record which contains the
following information:

1) ___ _description & quantity of DHS received.

2) ___method & date of DHS treatment, storage, or disposai.

3) _____location & quantity at each DHS location in facility.

4) detailed records & results of waste analysis & treat-
ability tests performed.

5) ____ detailed operating summary reports.

6) _____description of emergency incidents that required im-
plementation of contingency plan.

7) records & results of inspections of emergency equip-

ment. TSD svstems & hazardous waste areas.
8) Has facility retained, for at least 3 years, copies ot all mani-
fests? Yes, o.




()

O E. Groundwater Monitoring (10.51.05.06) b) Is waste stored or treated in such a way that it is pro-

1) Has facility implemented a groundwater monitoring pro- tected from material or conditions which may cause the
gram? Yes, No, N/A. waste to ignite or react? Yes, No.

2) Are samples from the groundwater monitoring system be- c) is owner/operator of a facility which treats or stores
ing analyzed according to the groundwater sampling and ignitable or reactive wastes in covered tanks in com-
analyses plan? _____Yes, _ No. pliance with the National Fire Protection Association's

3) Is this plan set up in accordance with 10.51.05.06 C? (NEPA's) buffer zone requirements for tanks contained

_____Yes, No. in tables 2-1 through 2-6 of the ‘“Flammable and Com-

4) Has groundwater quality assessment program been pre- bustible Code—1977"'? Yes, No.

pared? ___ _Yes, No. | g
n recor

5 ﬁé& proper %;osurfze—liehjosampll g and analyses records I. Surface Impoundments (10.51.05.11) )

6) Are the necessary reports on groundwater monitoring infor- 1) Is two feet of freeboard maintained in the surface impound-
mation being forwarded to the Secretary? Yes, ment? Yes, No. )

—__No. 2) Do all earthen dikes have protective covers (e.g., grass,

7) Do the reports match the facility records? Yes, shale or rock) to minimize wind and water erosion and to

No. preserve dike structural integrity? Yes, _ No.
3) Are waste analyses conducted or written documentation

F. Closure, Post-closure, and Financial Requirement obtained before placing a substantially different hazardous

(10.51.05.07 & .08) waste into a surface impoundment used for storage or treat-

1) Does the facility have an approved closure plan that meets ment? Yes, ____No. ,
the financial requirements? _____Yes, No. 4) Is the freeboard level inspected daily? ___Yes, No.

2) For surface impoundments, and treatment, and landfilis, 5) Is the surface impoundment, including dikes and vegeta-
does the facility have an approved post- -closure plan that tion, inspected weekly to detect leaks, deterioration, or fail-
meets the financial requirements? ____ Yes, No. ures in the impoundment? ___Ves, No.

3) Does facility maintain liability insurance? Yes, 6) Are the results of these inspections recorded in an inspec-

No tion log or summary? __ Yes, No.
- 7) Are ignitable or reactive wastes stored in a surface im-
G. Container Management (10.51.05.09) poundment? ___Yes, No. If yes: ,
1) Are all containers: (a)_i~_ in good condition, i.e., no signs a) Is the waste treated, rendered, or mixed before or im:

mediately after placement in the impoundment so that
the resulting waste, mixture or dissolution of material
no longer meets the definition of ignitable or reactive
waste under Parts 261.21 or 261.23 of the RCRA Regula-
tions? ____Yes, No.

of leakage, corrosion, or any other deterioration/deforma-
tion; (b) lined or made of compatible material such
that hazardous wastes placed into them will not result in
reaction or corrosion; (c)__,.~ _sealed during storage.

Are storage areas for hazardous waste containers inspected

2

~

by owner/operator at least once a week? Yes b) Are incompatible wastes segregated in separate surface
No. ! |mp_0undments so that spontaneous reactions are
3) Is an inspection log maintained? Yes, _ V' No. avoided? Yes, No.
& 4) Are containers holding ngnnable or reactive wasteLI}cated
k3 .‘ . ,’
F at Ieasrzgo feet from the facility’s property line? _+~ Yes, J. Waste Pile (10.51.05.12) . ,
5) Are incompafible wastes placed in separate containers? N Is wur;?o d:spersﬁa;t ﬁ;eg;% pile controlied? Yes,
Yes, No
6) Are storage cgntamers holding hazardous wastes which are 2) mgma?g'ttr'}gnps”ég the pllYe being ar;lalyzed prior to adding
incompatible with nearby materials stored in containers, 3) Is hazardous waste leachate or runoff collected? Yes,

tanks, piles, or surface impoundments separaged by dikes,

Yes, _____No. Is the pile protected from precipitation and run-

on? Yes, No.
Are ignitible or reactive wastes protected from materials or

berms walls, or other devices?

H. Tanks (10.51.05.10)

! 4

=

1) Are all tanks in ggod condition, i.e., no signs of leakage, cor- condn;‘?gs that nm;ht cause it to ignite or react? Yes,
rosion, or any other deterloratlon Yes, No. !

2) Are uncovered tanks operated to ensure a minimum of two 5 Are 'Pa%?o?ga"ble %Z'es haulﬁg e mar}xer @s fo assure
feet of freeboard? ____Yes, No. sepa '

If not, is tank equipped with a containment structure (e.g.,
dike or trench), a drainage control system, or a diversion K. Land Treatment (10.51.05.13)
structure (e.g., standby tank) with a capacity that equals or 1) Will the use of land treatment result in the waste being less
exceeds the V0|ume of top 2 ft. of the tank? ___ Yes, hazardous or non-hazardous? Yes, No.
No. . 2) Is run-on diverted away from the active portlon of the facii-

3) Are tanks with continuous inflow of hazardous waste equipped it Yes, No. Is run-off from the active portion
with a means to stop this inflow (e.g., waste feed cut-off {the facility collected? _____Yes, No.
system or by-pass to a standby tank)? __ Yes, No. 3) Has the proper waste analyses been peformed? Yes,

4) Are waste analyses conducted or written documentation
obtained before placing a substantially different hazardous 4) If food chaun crops are to be grown on the active portion of
waste into tank used for storage or treatment? ___ Yes, the facility has the necessary documentation required been

No. i ' \ provided? _____ Yes, No.

5) Are daily inspections conducted for discharge control 5) Has the ownerjoperator written and implemented an un-
equipment (e.g., by-pass systems, waste feed cut-off sys- saturated zone monitoring plan? ____ Yes, No.
tems and drainage systems)? _____Yes, ___No. 6) Have the additional requirements for a closure and post-

6) Is data gathered from monitoring equipment (e.g., pressure closure plan been addressed? _____ Yes, No.
and temperature gauges) at least once each operating day? 7) Are ignitable or reactive wastes immediately incorporated
___ Yes, No. into the soil? _____ Yes, No.

7) Is the leve! of waste in the tank checked at least once each 8) Are incompatible wastes hauled according to 10.51.05.131?
operating day? Yes, No, Yes, No.

8) Is (are) the tank(s) lnspected weekly to detect corrosion or
leaking of fixtures or seams? Yes, No.

9) Are the results of these inspections recorded in an inspec- L. Landfills (10.51.05.14)
tion log or summary? _____Yes No. 1) iIs run-on diverted away from the facility’s active portions?

. 10) Are ignitable or reactive wastes stored in tanks? Yes, Yes, No.
___No. If yes: 2) Is run-off collected from the landfill's active portions?

) a) Is the waste treated, rendered, or mixed before or im- Yes, No.
mediately after placement in the tank so that the result- 3) Has a hazardous waste determination been made on the
ing waste, mixture, or dissolution of materials no longer run-oft? (Identification and Listing of Hazardous Waste)

meets the definition of ignitable or reactive wastes es, No.
undersarts 261.21 or 261.23 of the RCRA Regulations? 4) Is the landfill managed so as to contro! wind dispersal?

es, No. Yes, No.




)

5) Are the following items maintained in the operating record: 3)
on a map, the exact location and dimensions, includ-

ing depth, of each cell with respect to permanently sur-

veyed benchmarks? _____contents of each cell and approx-

:mag’e location of each hazardous waste type within the 4)
cell?

Are bulk, non-containerized or waste containing free liquids 5)
placed in the landfill? Yes, ____ No. If yes:
is a leachate collection system available to remove
leachate?, and ___ is the liquid stabilized or treated
physically or chemically prior to disposal? 6)
Are empty containers crushed flat or shredded before burial

in the landfill? ___Yes, No. 7)
Are containers holding liquid wastes (or waste containing

free liquids placed in the landfill? ___Yes, __ No. If

yes, describe containers on comments below.

Are ignitable or reactive wastes placed in a landfill? 8
Yes, ___No. if yes: _____Is the waste treated,

rendered, or mixed before or immediately after placement in 9
the landfill so that the resulting waste, mixture, or dissolu-

tion of material no longer meets the definition of ignitable

or reactive waste? Are incompatible wastes segre-

gated in different landfill cells?

M. Incinerator/Thermal Treatment (10.51.05.15 & .16)

6

~

7
8

~

~

9

~
~

-~

Are waste analyses performed or written documentation
obtained before placing a substantially different hazardous
waste into treatment processes or equipment? Yes,

—_No.

Is this information recorded in the facility’s operating rec-
ord? ___Yes, No.

Are daily mspecttons conducted for discharge control
equipment (e.g., bypass systems, waste feed cutoff sys-
tems, dramage rJlstems and pressure relief systems)?

Is data gathered from monitoring equipment (e.g., pressure
and temperature gauges) daily? _____ Yes,
Are construction materials of the treatment process or
equipment and the immediate surrounding area inspected
weekly for 5|gY s of Ieakage corrosion or any other deterior-
ation?

Are the results of these mspections recorded in an inspec-
tion log or summary? Yes, No.

Are lgmtable or reactive wastes placed in a treatment pro-
cess? _____Yes, ____ No.lfyes:

____ Are wastes treated, rendered, or mixed before or im-
mediately after placement in the treatment process or
equipment so that the resulting waste, mixture, or dissolu-
tion of material no longer meets the definition of ignitable
or reactive wastes under Section 261.21 or 261.23 of the

1) Prior to burning waste not previously incinerated or ther- RCRA Regulations?
maIIK processed, does the operator conduct waste analysis Are wastes treated in such a way that they are pro-
for the foliowing: tected from any material or conditions which may cause the
____heating value of the waste; waste to ignite or react?
___ halogen content and sulfur in the waste; 10) Are incompatible wastes kept from being placed in the
_____concentrations of lead and mercury unless docu- same treatment process or equipment? Yes,
mented data is available which show these eiements not to No.
be present?
2) Are instruments related to combustion and emission con- .
trol monitored at least every 15 minutes? Yes, O. Permit Requirements (10.51.07)
No. 1) Does the facility have a DHS permit for its activity?
3) Is the stack plume observed visually at least hourly for color _ Yes, No.
and opacity? Yes, No, N/A. If no, has the facility submttted an application for a DHS
4) Is the incinerator or thermal process and associated equip- permnt" Yes,
ment inspected daily for leaks, spills and fugitive emis- 2) List any special Permit requlrements that are not in full
sions? Yes, No. compliance.

5) Is all of the above information documented in the facility’s
operating record? Yes, No.

N. Chemical, Physical and Biological Treatment (10.51.05.17)

1) Are all treatment processes or equipment in good condi-
tion, i.e., no signs of leakage, corrosion or any other deter-
ioration? ___ Yes, No.

2) Are treatment processes or equipment with continuous in-
flow of hazardous waste equipped with a means to stop the
inflow? (e.g., waste feed cutoff system or bypass system to
a standby containment device)
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STATE OF MARYLAND

DEPARTMENT OF HEALTH AND MENTAL HYGIENE
OFFICE OF ENVIRONMENTAL PROGRAMS
P.O. BOX 13387
201 W. PRESTON STREET
BALTIMORE, MARYLAND 21203

(301) 383-6650

SITE COMPLAINT

NUMBER DATE
! .
SC-0- ¢ 117 IR

1. Name of violator: B[\L N\k‘\/\\__.llg,tb‘f\f\"iwv ..................................................................................................

Address: 10[ ..... b\g;«{.}(vt\\[}

2. Violation Type (with reference to Maryland Code)
['Z] Water Pollution Control and Abatement {(Health Environmental Article, Sections 9-301 through 9-344)

(Z| Controlled Hazardous Substances (Health Environmental Article, Sections 7-201 through 7-268)
,,.»\D Landfills and Sludge Disposal (Health Environmenta! Article, Section 9-210)

............................................................................................................................................................................................
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..........................................................................................................................
...................................................................................

4. The existence of the above-mentioned violation(s) may subject you to prosecution and penalty. Accordingly, you are advised
that the folllowing corrective actions are necessary to remedy the violation(s).

R NGV N T N AR E A, L T E X AN AN i
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5. Confinuation of the violation(s) or failure to take the corrective action described above may result in the Department seeking

legal sanctions against you, including the imposition of civil and/or criminal penalties.

6. "I hereby acknowledge receipt of this Site Complaint by my signature, which is not an admission of guilt.”

Person issued to: ‘/’"“J-:"v ...... ZTC R SRR e M T Title: ’L”\M\,—,\
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‘ ‘horized by: William Eichbaum Issued by: ....... FA ARty R, 5. s SO I TrTYTRreeasa resestseannnns
S Assistant Secretary for
Environmental Programs o ey -
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